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1 Overview

Health Minister for Life Sciences, Baroness Blackwood, took the time to meet with staff during her visit to
St Helier Hospital to declare our £12 million transformation of B and C block officially complete!

A welcome and overview from our Chairman and Chief
Executive
Dear all
We are delighted to present this year’s Annual Report – the official overview of how the Trust performed
during the financial year of 2018-19. This overview includes a full rundown of the highlights and challenges
of our year, including how we measured up against key NHS standards of care, how we performed against
financial targets, and made best use of tax payers’ money, and the steps we have taken to further improve
the care we provide to our patients.
It has been another busy year for our hospitals and staff, marked by a number of achievements and
developments, but there are four main ways in which 2018-19 was a transformative year for us:
1. We have continued to perform at a high standard, and have a strong track record in providing high
quality care, and delivering against operational standards and our financial targets.
2. This year marked a turning point in our working culture, supported by values and behaviours, as
we launched a comprehensive programme to improve the morale of our organisation and our
leadership.
3. We have made huge strides in improving integrated care across the communities we serve. We have
strengthened the working ties between acute care, community health services, social care and our
local authorities to ensure that the populations we serve receive a joined up service, no matter the
public health and social care body - this is sometimes referred to as a ‘place-based’ approach and
it means that patients and service users receive a better service, and our organisations can work
together to govern the common resources available for improving health and care in their area.
These pioneering partnerships are known as Sutton Health and Care and Surrey Downs Health and
Care.
4. We are determined to find a long term, sustainable future for Epsom and St Helier hospitals through
the Improving Healthcare Together programme.
More information on all of these four transformations are detailed over the coming pages.

Surrey County Council Care Practice Advisors joined us
for an information stand during Carer’s Week.

MP for Sutton and Cheam, Paul Scully, pictured during
a briefing with our Chairman Laurence Newman.

5

In the last year, we saw a significant increase in the number of people who needed our services. During this
12 month period, we provided care to people on 912,700 occasions – that’s 2,500 patients appointments
and procedures every single day (and is a marked increase to the 904,000 patients we saw last year). This
includes 181,836 people coming to our A&E departments and significant rises in the number of ambulances
bringing patients to our hospitals, including a 12% and 5% increase in ambulances carrying paediatric
patients arriving at St Helier Hospital and Epsom respectively.
In addition, our expert maternity teams also helped thousands of new families, supporting 4,395 births in
our hospitals and planned home births.
On average, patients who were cared for as inpatients last year stayed in our hospitals for 3.36 days and
those over the age of 65 stayed for 4.12 days. This was within expected levels, but we know that patients
do not want to stay in hospital for longer than is necessary and it is not in their best interests, and as such,
we will continue to work with our partners in planning of the whole process of care, as well as active
discharge planning.
We are incredibly proud to be such an important support to the communities we serve, and in order to
keep up with the increasing demands on our services while still ensuring that patients receive the very
best of care, we have put a sharp focus on the importance of integrated care. Historically, there have been
boundary lines between the organisations that provide care to people in their homes, in GP surgeries and
in hospitals, but we have always been in united in our duty to provide high quality care to the people who
need us.
It’s on those grounds that a large part of our work this year was in preparing to launch two pioneering
partnerships that bring together acute services, social care, community health and GPs in Surrey Downs
and Sutton. Bringing together our expertise will allow us to improve patient care and will enable local
people to access the right support, care and treatment more easily than ever before, and we continue to
work to bring mental health and additional social care services into both partnerships.

Keeping our patients safe and providing timely care
We are absolutely committed to providing care to the people who need us in a timely way, and we are
delighted to announce that we met the key waiting time standards for patients with suspected and
diagnosed cancer.
We were shy of the A&E access standard (which states that at least 95% of patients attending A&E should
be treated, admitted or discharged within a maximum of four hours). In previous years, we have been one
of the few trusts to exceed the standard and this year were in the top three London trusts and top 20% of
trusts nationally, ending the period at 91.90%.

We won the prestigious HSJ Award for Acute Innovation for our work in a local pilot to provide a ‘one stop shop’ for
the diagnosis of prostate cancer, reducing diagnosis times from six weeks to one day!
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We will continue to work hard to ensure this standard is met in future, and have put a number of measures
in place to help us achieve that – including expanding both our A&E departments and creating new rapid
assessment and clinical decision units. Changes to these standards are currently being piloted in other
areas of the country, but if and when the standards do change, we will remain committed to proving high
standards of care in a timely way to meet the needs of patients.
We are very proud of the high level of care we provide to our patients, and are pleased to say that mortality
rates at our hospitals are far lower than expected too. This is measured at a national level by Hospital
Standardised Mortality Rates (HSMR). For the period of February 2018 to January 2019, our HSMR is 98.91.
In March, the Stroke Team at Epsom were awarded the highest possible rating in a national audit – making
us one of the very best performing units in the country. The Sentinel Stroke National Audit Programme
(SSNAP), which uses a set of 10 standards to measure the quality and organisation of stroke care in the
NHS, including how long a stroke patient spends being cared for on the stroke unit, has shown that the
team at Epsom have reached the highest possible rating, which is A.
You can find out more about our performance and the measurements we use at:
www.epsom-sthelier.nhs.uk/our-performance.

Building and planning for our future
This year, we have spent
a record £49.7 million on
improving our facilities
and equipment. This work
has transformed some of
the areas where we care
for patients and has made
meaningful improvements
to the way we can work.
But unfortunately, as lots
of local people are aware,
because of our ageing
buildings and the way
our services are currently
configured, Epsom and St
Helier cannot continue as
we are forever. To secure
a long term future that is clinically and financially sustainable, we need to build a state-of-the-art, brand
new facility (on one of our existing hospital sites) where our sickest patients will be cared for.
Before any decisions are made, there would be a public consultation so that local people can have
their say about where they think this new facility should be built. Our local commissioners (the clinical
commissioning groups (CCGs) of Surrey Downs, Sutton, and Merton) are working together to look at the
long term future of health and social care in the region, known as ‘Improving Healthcare Together 20202030’, which will aim to:
•

Deliver care closer to patients’ homes by integrating health and care services so they work together in
the most effective way

•

Ensure high standards of healthcare by meeting the clinical standards set for our local area

•

Ensure we keep services for patients with serious or life-threatening conditions operating within our
local area.
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The CCGs have begun pre-consultation engagement with the public on a new clinical service model for
Epsom and St Helier, which includes creating a single acute specialist facility on one of our three sites.
Importantly, we have ensured that we have enough space at each of our three hospital sites to build a new
acute facility once a decision is made on its location.
However, a development of that size will of course take some years to complete, and in the meantime
we cannot stand still. We have to do what we can to manage the many issues we have with our existing
buildings.
To ensure we are making the most of our estate and assets, we have looked at what land we have but do
not use, and the areas within our grounds that we will never need. This is known as estate rationalisation,
and it’s something that all NHS trusts have a duty to do.
As part of this work, we identified some parts of the Epsom site, containing the derelict York House and
old accommodation block, as surplus to our current and future needs. It was therefore declared surplus
and suitable to sell – with the public sector offered priority in bidding. This plan was approved by our Trust
Board in April 2018 and the sale was agreed in March 2019.
Selling the surplus land means we have additional money to spend at Epsom for vital improvements:
•

Building a link corridor between Langley Wing and Wells Wing by 2020-21 (so no more patients will
need to be pushed from department to department through all weathers whilst lying in bed). We
will also be refurbishing the whole building so we can use it all for clinical and administrative space,
hopefully including the new Epsom and Ewell Cottage Hospital too (as per the CCG’s consultation from
2016)

•

Double glazing for all of the windows in the main ward blocks – at the moment, some of these windows
cannot be opened, meaning the wards are unbearably hot in the summer and there’s no fresh air
through the wards. This has been a particular issue during the summer’s heatwave

•

Creating a new outpatient department in Woodcote Wing so that the main thoroughfare in Headley
Wing doesn’t cut through small, busy corridors and patients can find their way around more easily

•

Replacing the old steam boilers (they currently need 24-hour-a-day maintenance attendance, and mean
that our heating can only really be on or off with limited temperature setting in between)

•

Looking to install a new deck car park to create additional spaces

•

Lighting in our wards and areas used 24/7 will be replaced for new energy efficient LED lighting –
improving light level and reducing our electricity bill.

Our SWLEOC team help a patient to get back on her
feet following an operation.
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As part of the department’s £500,000 refurbishment,
our Nuclear Medicine Unit now has a wonderful sky
light design.

Steady finances
Like most other NHS organisations across the country, we faced a
significant financial challenge this year. That has meant taking some
tough decisions, but we would like to assure all of our patients,
visitors and local people that we did so without compromising
patient care.
Our finance team, working with departments across our hospitals,
have worked hard to make sure that each area is working efficiently
and keeping on track with their budgets, as we know that good
financial management is the only way in which we can deliver the
best value for money for our patients and the tax payer, as well as
identifying opportunities to finance better care.
For the third year in a row, we have met our deficit control total
(which is agreed with our regulator at the start of the year).

Laurence Newman
Chairman

We have ended the year with a Financial Performance deficit of
£26.3 million against a control total deficit of £28.2 million, which
is £1.9 million better than our plan. Over the coming year, we will
– once again – work hard to maintain our financial grip, and have
agreed a deficit control total with our regulators. We will also be
working within the framework of the Acute Provider Collaborative,
a new approach that will see the four acute trusts in south west
London working together to improve the clinical and financial
position of the sector.
Meeting the Government’s healthcare standards, combined with our
good patient feedback, improvements in patient care and ending
the year ahead of the financial position that we planned for, is great
news and is testament to the hard work of our staff and volunteers
and the support of our commissioners.

Daniel Elkeles
Chief Executive

We hope you enjoy our Annual Report.

Our Chief Executive Daniel joins the children of St Helier’s onsite nursery as they celebrated the marriage of
Prince Harry and Meghan Markle.
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Our values, mission and
objectives

We have launched a comprehensive set of
materials to help our staff put respect at the heart
of every interaction they have – including providing
constructive feedback, dealing with disrespectful
behaviours and recruiting with values.

Above all, we value respect
Over the course
of the past four
years, Epsom
and St Helier
hospitals have
been on an
impressive
improvement
journey.
Operating in
an incredibly
difficult environment, we have delivered huge
improvements in patient care, safety, and waiting
times. We have seen staggering improvements in
the hospital environment (although fundamental
issues around our infrastructure remain) and have
put in the foundations for securing a long term,
sustainable future for our hospitals, including
setting a five year strategy and improving the ways
we work with social care and community services.

Over the coming year, we have a great deal of
work to do in ensuring that respect becomes an
integral part of our culture, but would like to thank
all staff and patients who engaged in the process
and enabled the Trust to take meaningful steps in
improving our collective mood and behaviours.
Our mission remains to provide great care to every
patient, every day. Each year, we set corporate
objective for the organisation. For 2017-18, these
objectives remained unchanged, and laid out our
aspirations as follows:

However, this year it became apparent that –
despite significant progress – the Trust needed to
focus on the working culture of our hospitals. The
results of our staff survey showed us that we were
not engaging with staff enough and that morale
is not as good as it could be (even taking account
of the difficult context the NHS operates in). That
was reinforced by the findings of the Care Quality
Commission (CQC) inspectors who visited in
January of 2018 and published their report in May
2018.
It was on those grounds that we launched ‘Your
Voice Your Values’ – a Trust-wide programme that
aimed to establish what matters to our staff and
what change was required to make Epsom and
St Helier an outstanding place to work. The first
phase of the programme, based on more than
3,000 pieces of feedback from our staff, showed
that respect and respectful behaviour was the
common factor in determining whether our staff
and teams would have a good or bad day at work.

•

Delivering safe and effective care with respect
and dignity

•

Creating a positive experience that meets the
expectations of our patients, their families and
carers

•

Providing responsive care that delivers the right
treatment, in the right place at the right time

•

Being financially sustainable

•

Working in partnership

•

Ensuring we have highly engaged, patient
centred and skilled teams that are well-led.

We installed a canopy over the entrance to our
Children’s Outpatient Department at Epsom, offering
shelter from the weather and making the entrance to
the department more welcoming than ever before.
Sister Hannah and HCAs Josie, Jacqueline and Sarah are
thrilled with the new addition!

As a result, ‘respect’ is now our singular value,
and it is something we are working hard to embed
across our organisation.

10

2 PERFORMANCE ANALYSIS

Happy staff from the St Helier Renal Department.

Deliver safe and effective care with dignity and respect
The experience our patients have in our hospitals – whether they need life-saving surgery or a routine
appointment in an outpatient department – is vital, and we are committed to providing high quality,
compassionate care to every patient.
We measure our performance in a number of ways, from how we achieve key standards, to commissioning
detailed surveys that tell us what our patients really think of our services. You can read more about the
ways in which we provide assurance about performance measurements and risk in the Annual Governance
Statement on page 23. In January 2018, (our busiest month of the year) the Care Quality Commission
undertook a routine inspection of our services. You can read more about their findings, which were
published in May of this financial year, on page 14 of this report. We also ask our patients to take part in
the Friends and Family Test (which asks if patients rate our services highly enough to recommend us to
a loved one should they need hospital care). During this year, almost 83,000 patients had their say, with
93.5% of people reporting that they would recommend our services.
The Inpatient Survey of 2017 (which was published within the financial year
on 13 June 2018) highlighted a number of particularly positive aspects of
our patients’ experience:
• 97% of respondents with a planned admissions said their specialist
had been given all the necessary information
• 96% of respondents said that their room or ward was clean or
very clean
• 94% of respondents said they got enough to drink
• 93% of respondents said they always had enough privacy when
being examined or treated.
The Maternity Survey 2018 (which was published 29 January 2019)
highlighted the following particularly positive aspects:
• 93% of respondents felt involved enough in decisions about their care
• 95% of respondents felt that their partner was involved in their care during labour and birth
• 94% of respondents said that were able to contact a midwife or midwifery team at home after the birth
• 95% of respondents said that, during their care whilst pregnant, they had a telephone number for a
midwife or midwifery team that they could contact
• 96% of respondents were visited at home by a midwife since the birth of their baby
• 96% of respondents were asked by a health visitor or midwife how they were feeling emotionally
• 97% of respondents were told by a midwife that they would need to arrange a postnatal check for their
own health with their own GP (around 6-8 weeks after the birth)
• 97% of respondents said they had confidence and trust in staff.
We also conducted a Cancer Patient Experience Survey 2017 (which was published in September 2018):
• Asked to rate their care on a scale of zero (very poor) to 10 (very good), respondents gave an average
rating of 8.6
• 93% of respondents said that they were given the name of a Clinical Nurse Specialist (CNS) who would
support them through their treatment
• 87% of respondents said that it had been ‘quite easy’ or ‘very easy’ to contact their CNS
• 90% of respondents said that, overall, they were always treated with dignity and respect while they
were in hospital
• 96% of respondents said that hospital staff told them who to contact if they were worried about their
condition or treatment after they left hospital.
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In November, the Royal College of Physicians published the National Hip Fracture Database – a countrywide report that uses a number of standards to determine how well hospitals are caring for patients with a
fractured hip – and for the 6th year in a row, we topped the London table.
The report shows that we were the 2nd busiest unit in London (and the busiest in south west London),
caring for 434 people with fractured neck of femur. Despite such high numbers of patients, we were
the best performing hospital in London for the Best Practice Tariff for excellence in hip fracture care – a
measurement that takes into account a number of different standards, such as time to surgery and ensuring
patients have the right assessments done by the right professional at the right time.
Our mortality rates for patients with a fractured neck of femur remain low and significantly below the
national average.
Our Hip Fracture Unit is a great example of how consolidating care and concentrating the skills of our
experts (across all of the disciplines) allows us to provide great care to patients when it really matters. For
elderly patients, a fractured hip is a significant injury and recovery and rehabilitation can be very difficult –
in fact, some patients do not return to independence after such a serious injury.
How we performed:
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Care Quality Commission (CQC) registration
All health and adult social care organisations that provide regulated activities are required by law to be
registered with the CQC. To do so, healthcare providers (such as our Trust), must show they are meeting
standards of quality and safety.
Following its inspection in November 2015, the CQC re-inspected some of the services at Epsom and
St Helier University Hospitals NHS Trust in January this year and has improved its assessment on two of
its five key areas, rating the Trust ‘Good’ for caring and responsive. In addition, the CQC reported clear
improvements and progress improving the ratings across 25 different domains.
This inspection was carried out during one of the busiest periods ever seen at the hospitals when the Trust
was caring for a record number of very sick patients. The Trust’s overall rating of ‘Requires Improvement’
remains unchanged as the CQC did not inspect all areas. However, the inspectors reviewed 10 of the Trust’s
18 services and this now means that of the 18 services one is rated as outstanding (SWLEOC), 10 as good
and seven as requires improvement.

Staff in action in our busy A&E departments.

You can read the latest CQC report on our website at www.epsom-sthelier.nhs.uk/cqc-report
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Principles of remedy
We reaffirm our commitment to the Parliamentary and Health Services Ombudsman’s Principles of Remedy
which provides guidance on the way we respond to complaints and concerns raised by patients and public.
The six principles are:
1. Getting it right
2. Being customer focused
3. Being open and accountable
4. Acting fairly and proportionately
5. Putting things right
6. Seeking continuous improvement.
The principles set out are intended to promote a shared understanding of how to put things right when
they have gone wrong and to help public bodies such as the Trust, in the Ombudsman’s jurisdiction provide
fair remedies. The full document can be read at:
www.ombudsman.org.uk/improving-public-service/ombudsmans principles/principles-for-remedy/2.
We are required to meet a number of key standards that the Government sets for hospital.

Clockwise from top left: Joint Medical Director and Deputy Chief Executive, Dr Ruth Charlton, launches
our Your Voice Your Values survey – the first step in our work to transform the working culture of ESTH;
Our Chief Executive assesses the progress on the £12 million refurbishment of B and C block at St Helier;
Baroness Blackwood declares the project officially complete! A healthcare assistant offers support to a
patient during lunch time.
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Create a positive experience that meets the expectations of
our patients, their families and carers
We know that having a procedure or having to stay overnight in hospital can be a daunting experience, and
our staff do their utmost to ensure our patients’ experience in hospital is as positive as it can be.

There were two new arrivals at Epsom and St Helier this year, as we installed two giant banners to let
people know about our record £100 million makeover.

Investing in the care we provide
We understand that a positive experience for our patients and their loved ones also relies on our staff
having the best tools for their work.
During the year, surgeons performing knee replacements at the South West London Elective Orthopaedic
Centre (SWLEOC) took delivery of a new cutting edge assistant in the operating theatre – a robotics-assisted
surgical system called NAVIO that helps improve accuracy during surgery. The NAVIO surgical system (which
is a hand held tool attached to a computer) uses infrared signals to produce a detailed computer model
of the patient’s knee before and during the procedure. The software also helps the surgical team to work
out how the knee will move after surgery, and gives real time feedback on alignment and positioning of
the implants. The system can also show the surgeon a 3D image of how much bone needs to be removed
before the implant is put in and improves the overall accuracy of the position.
The Trust became the first in London to receive the UNICEF Baby
Friendly Initiative Gold Award this year. Maternity services at
Epsom and St Helier are one of a handful (just four in England)
to have received the Gold Award. The award is recognition that
not only is the service providing the best standards of care for
mothers and babies, but that it has the leadership, culture and
systems in place to maintain this over the long term.
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The Baby Friendly Initiative, set up by UNICEF and the World Health Organisation, is a global programme
which provides a practical and effective way for health services to improve and maintain the best standards
of care for all mothers and babies. In the UK, the initiative works with public services to protect, promote
and support breastfeeding, safe bottle feeding and to strengthen mother-baby and family relationships.
A particular area of focus for us has been working with young carers, an area that was not previously
covered in the Carers Guideline. Through working with partner organisations from across Surrey, including
the local authority, we have developed bespoke information leaflet for young carers (including signposting
to key resources and support services).
In January 2019, the Trust signed up to the Young Carers Pledge and to discuss what support is available to
young carers who may visit our hospitals. The pledge is a commitment given to young carers based on what
they have said mean the most to them. Signing up to the pledge means that we will:
•

SEE them and listen to what they have to say

•

RECOGNISE that they have their own needs as the carer

•

VALUE their thoughts and opinions on how we take care of the person they look after

•

CREATE a welcoming and caring environment for them

•

RESPECT that they know a lot about the person they care for.

Our expanded A&E department needed new
monitors, which came complete with a mobile unit
that travels with patients if they transfer from A&E
to a ward. Our Chief Executive Daniel is pictured
with nurse Sophie, who was working a non-clinical
day and helping to install them.

Dr Rebecca Suckling, Associate Medical Director
and Consultant Nephrologist, pictured with the
first draft of our ‘Little Book of Respect’ – a guide
for all staff to help ensure respect is at the heart of
everything we do.
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Provide responsive care that delivers the right treatment, in
the right place at the right time
This year, we introduced a number of new initiatives and ways of working that serve to prove how
committed we are to providing responsive care to the people who need us, as well as building on our
efforts to meet annual standards that are set by the Government. Our performance against the ‘referral to
treatment’ standard (which sets out how long a hospital has to offer a patient an appointment once they
have been referred to us from the GP), have remained steady this year. We are working hard to improve
this performance for next year.
We were delighted to win the prestigious HSJ Award for Acute Innovation for our work in a local pilot to
provide a ‘one stop shop’ for the diagnosis of prostate cancer, reducing diagnosis times from six weeks
to one day! Known as RAPID (Rapid Access to Prostate Imaging and Diagnosis), the new approach is a
collaboration with the Royal Marsden, St George’s and Imperial College Hospital.
Under the ‘rapid pathway’ approach, men with suspected prostate cancer have an MRI before a biopsy
– allowing one third of those patients to be discharged the same day. We are also using cutting edge
technology so that those who do require a biopsy benefit from precise 3D-MRI with live ultrasound images
to target suspicious areas. Before RAPID, the standard practice was to have a biopsy (intended to confirm
the presence of prostate cancer), without an MRI scan having taken place. This can lead to significant
cancers being missed, insignificant cancers being identified that require no treatment, and a risk of sepsis.
And the RAPID results speak for themselves. Since its introduction:
•
•
•
•

84.5% of men were informed of their diagnosis within 28 days
Number of days from diagnosis to treatment fell by an average of 10 days
Diagnosed 10% more men with high risk cancers, with a 10% reduction in diagnosing insignificant
cancers
Improved 62 days performance for prostate cancer as a region, from 83.2% (Q1 2017-18) to 86.9% (Q3
2017-18).

The new digital maternity notes system, which is known as BadgerNet, is available both as a secure online
portal and the ‘Maternity Notes’ app, which allow both healthcare professionals and pregnant women to
access the necessary clinical information they require from anywhere there is internet coverage – and all at
the touch of a button.
Users can access BadgerNet through a PC, tablet or mobile device; all they need to do to is login using
their secure password and username, and everything is there at their fingertips. Pregnant women are also
welcome to add information so that the healthcare professionals supporting their pregnancy can be made
aware of any preferences regarding their birth plan. Soon it will also be possible to add information about
allergies and other relevant health issues prior to booking.
A new Urgent Treatment Centre has opened at Epsom Hospital following a £1 million investment, meaning
patients can be directed to the right team for non-emergency care faster than ever before.
The new department was created to make sure people who need urgent treatment (such as patients who
need stitches or have ran out of asthma medication) can access medical attention quickly without having
any impact on the emergency and life-saving cases in the A&E department.
As part of the design of the new Urgent Treatment Centre, which has been built alongside the A&E
department (where the old antenatal waiting room was in the Bradbury Wing), a new reception has been
created. This means that every patient who does not arrive in an ambulance will initially be seen by a
streamer nurse who will make an instant decision about whether a patient needs urgent medical attention
in majors This ensures that the sickest walk-in patients will be escalated when needed to a senior doctor,
sooner than ever before.
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For our other patients, we now have two triage rooms, and can take bloods and ECG tests (to look at the
rate, rhythm and electrical activity in the heart) in secondary triage. We have seven consultation rooms,
giving our emergency nurse practitioners more space and additional capacity to see more patients, and we
have a designated room for a GP colleague to see patients from 10am-8pm every single day.

Maintain financial sustainability
We are delighted to announce that we ended the year with a smaller deficit than we had initially planned,
coming in at a financial performance deficit of £26.3 million rather than the deficit of £28.2 million agreed
with our regulator at the start of the year.
During the year, we sold an unused part of our Epsom estate for £15 million. The Trust has been allowed
to retain these proceeds to address critical building maintenance issues at Epsom. This has allowed us
to invest a record amount of money into our buildings, including opening new paediatric outpatients, an
Urgent Treatment Centre at Epsom and a new audiology department.
It has also allowed us to invest £20 million into a programme that will transform the hospital environment
for patients, reduce the amount of energy we use and decrease the amount of money spent on energy bills
by approximately £670,000 per year.
The work is ongoing and will include replacing the six steam boilers that currently power the hospitals
(some systems of which date back to the 1930s and require 24/7 maintenance support), new lighting across
the hospitals and new heating for the wards and departments.
This is the biggest investment ever made into energy efficiency at the Trust. As an organisation that
operates 24 hours a day and 365 days a year, we absolutely recognise our duty to protect the environment
and use the energy that we rely on as efficiently as possible.
For the third year running we have delivered on our cost improvement plans and have ambitious plans in
place to do the same next year. As a result, we aim to improve our underlying deficit position. However,
the structural underlying deficit from running two sites with sub-scale services (recognised by NHS
Improvement as a the primary cause of our deficit) means that we will never be able to completely
eradicate our deficit working as we do now.
You will see that this year, some of our buildings have been re-valued by independent valuers and were
assessed to be worth a significant amount less than when they were last re-valued. As you would expect,
this needs to be recorded in our annual accounts and the drop in value is reflected in the total year end
figure, but importantly, does not take cash out of our hospitals or affect our day-to-day finances. This is
a technical accounting adjustment (in line with national and international accounting standards) and is
known as an impairment. It is not an indicator of the Trust’s financial performance and does not affect our
performance in achieving our agreed Financial Performance Total.
The Trust spent £476.0 million on operating costs during 2018-19, an increase of £36.3 million from 201718. The largest expenditure was staffing at £280.9 million, which accounts for 59% of all expenditure,
followed by expenditure on clinical supplies and services at 16%. You can see a breakdown of different
types of expenditure incurred by the Trust during the year in our accounts section.
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Work in partnership with our patients, commissioners, other
health providers and local authorities
A large focus for the Trust this year was creating a new partnership known as Surrey Downs Health and
Care (bringing together our staff, CSH Surrey and the GP federations in Surrey Downs, with Surrey County
Council joining the partnership as an associate member) and the expansion of Sutton Health and Care,
which is made up of our staff, the GP federation in Sutton, the London Borough of Sutton and South West
London and St George’s Mental Health Trust.
Historically, there have been boundary lines between the organisations that provide care to people in their
homes, in GP surgeries and in hospitals, but we have always been united in our mission to provide great
care to the people who need us. It is on those grounds that both partnerships were brought together –
we want local people to receive the care that they need in the right environment. Bringing together our
expertise allows us to improve patient care and will enable local people to access the right support, care
and treatment more easily than ever before.
We are a system leader in bringing together acute, mental health, social care, community health and GPs in
Surrey Downs and Sutton, and look forward to being able to publish more information about the benefits of
these partnerships shortly. Epsom Health and Care (a similar model that paved the way for the larger scale
Surrey Downs Health and Care), which was introduced in 2016, has reduced length of stay for people aged
over 65 and helps to keep people living independently.
We are proud to be a part of the Acute Provider Collaborative, whereby the four acute trusts in south west
London work together to improve the clinical and financial position of the sector as a whole.

Ensuring we have highly engaged, patient centred and skilled
teams that are well-led
This year we launched a comprehensive and far-reaching programme to ensure our staff feel engaged and
are able to develop their skills and careers in the way that they would want to. As a result, we can now
proudly say: Above all else, we value respect.
We have also put a number of measures in place to ensure
that all clinical areas are well-staffed, our recruitment processes
are well managed and our staff can easily work additional shifts
should they chose to. These include:
•

South West London collaborative nurse bank technology
enables nurses to see available bank shifts across south
west London

•

Agency staff - proportion of agency staff is consistently
below national median

•

Temporary medical staff reduced in 2018 due to improved
recruitment

•

Re-imagining HR – a programme to bolster all HR policies,
including recruitment and retention (this includes ensuring
all interview panels for senior jobs feature one female and
one member of staff with a black, asian and minority ethnic
background (BAME), and a ‘refer a friend’ bonus).

During the year we increased the number of clinicians
working at the Trust by 248.1 whole time equivalents.
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Matron for improving Patient Experience ,
Sue Tyne, is pictured filling in her response
to the year’s staff survey (while making the
most of the sunshine in the secret garden at
St Helier!).

Training and education
The brand new £521,000 education centre at St
Helier Hospital was officially opened by special
guest Professor Martin Rossor from The Worshipful
Society of Apothecaries.
The centre features a brand new library (complete
with an extensive collection of medical journals
and textbooks) and a suite of purpose built
rooms, all kitted out with brand new Information
Communication Technology (ICT) equipment. This
includes: high definition (HD) projectors, fully
equipped ICT suites, virtual reality (VR) headsets,
classrooms with sound-proofing for flexible use of
space, a brand new lecture theatre and an ID-card
based security system (allowing for secure out of
hours access).
A number of departments at Epsom and St Helier
hospitals have been recognised for educational
excellence in providing training for GPs of the
future.
Training posts in emergency medicine, palliative
care, public health and orthogeriatrics (the care
of elderly orthopaedic inpatients, most commonly
following a fractured hip) have all been awarded
the new prestigious charter mark for GP training
by Health Education England’s GP School,
demonstrating an excellent level of support to the
trainee GPs studying at the hospitals.

Staff nurse Hannah was one of the first members of
the team to receive one of our new yellow badges
– designed to be easier to read for our patients and
visitors.

As a university hospital, we are absolutely
committed to providing fantastic training and
development opportunities to the healthcare
professionals of the future. Health Education
England’s charter mark for GP training recognises
excellence in a training programme and in order to
be awarded it, we have to evidence that trainees
are getting good support, good training, access to
clinics and teaching, and give excellent feedback
on their experience. This is a new process which
has been in development for over a year and it has
required sustained and consistent excellence from
our teams.
During a recent assessment, our teams in our
orthogeriatric care, emergency medicine, public
health and palliative care departments met the
stringent criteria set out by Health Education
England in order to achieve a ‘recommended’
status. The award follows a formal assessment
made by the GP School, which looks at the
evidence provided by us and also involves meeting
with trainees face-to-face.

Chief Nurse Arlene talks to a member of staff in
A&E during one of her ‘Walk and Talk with the
Chief Nurse’ events.
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The Trade Union (Facility Time Publication Requirements) Regulations 2017
SCHEDULE 2 (Regulation 8)
Information for 1st April 2018 to 31st March 2019
Table 1
Relevant union officials
What was the total number of your employees who were relevant union officials during the relevant
period?
Number of employees who were relevant union
officials during the relevant period

Full-time equivalent employee number

31

24.43 WTE (union reps)

Table 2
Percentage of time spent on facility time*
How many of your employees who were relevant union officials employed during the relevant period spent
a) 0%, b) 1%-50%, c) 51%-99% or d) 100% of their working hours on facility time?
Percentage of time

Number of employees

0%

20

1-50%

9

51%-99%

0

100%

2

Table 3
Percentage of pay bill spent on facility time*
Provide the figures requested in the first column of the table below to determine the percentage of your
total pay bill spent on paying employees who were relevant union officials for facility time during the
relevant period.
Figures
Provide the total cost of facility time

£50,528

Provide the total pay bill

£283,217,000

Provide the percentage of the total pay bill spent on facility time, calculated as:
(total cost of facility time ÷ total pay bill) x 100

0.0178%

Table 4
Paid trade union activities*
As a percentage of total paid facility time hours, how many hours were spent by employees who were
relevant union officials during the relevant period on paid trade union activities?
Time spent on paid trade union activities as a percentage of total paid facility time
hours calculated as:
(total hours spent on paid trade union activities by relevant union officials during
the relevant period ÷ total paid facility time hours) x 100

120.5 hours
/1765.73 x 100
= 6.82%

* This information is based on the information received from the Trade Union Representatives
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ANNUAL GOVERNANCE
STATEMENT 2018-19

Chief Nurse Arlene in the busy reception
of Epsom’s A&E department.

Scope of responsibility
As Accountable Officer, I have responsibility for maintaining a sound system of internal control that
supports the achievement of the NHS Trust’s policies, aims and objectives, whilst safeguarding the
public funds and departmental assets for which I am personally responsible, in accordance with the
responsibilities assigned to me. I am also responsible for ensuring that the NHS Trust is administered
prudently and economically and that resources are applied efficiently and effectively. I also acknowledge
my responsibilities as set out in the NHS Trust Accountable Officer Memorandum.

The purpose of the system of internal control
The system of internal control is designed to manage risk to a reasonable level rather than to eliminate
all risk of failure to achieve policies, aims and objectives; it can therefore only provide reasonable and not
absolute assurance of effectiveness. The system of internal control is based on an ongoing process designed
to identify and prioritise the risks to the achievement of the policies, aims and objectives of Epsom and
St Helier University Hospitals NHS Trust, to evaluate the likelihood of those risks being realised and the
impact should they be realised, and to manage them efficiently, effectively and economically. The system of
internal control has been in place in Epsom and St Helier University Hospitals NHS Trust for the year ended
31 March 2019 and up to the date of approval of the annual report and accounts.

Capacity to handle risk
Our Board has three principal assurance documents in relation to risk to ensure effective management of
the Trust’s business:
•

The Integrated Performance Report

•

The Corporate Risk Register

•

The Board Assurance Framework.

The Trust has a comprehensive, integrated approach to the management of risk overseen by the Board and
entailing scrutiny at a number of key committees.
The key committee in reviewing risk is the Performance Assurance and Risk Committee (PARC), which was
established in April 2016 as a committee of the Board with the membership comprising all non-executive
directors (NEDs) and executive directors, and chaired by a non-executive director.
The role of PARC is to obtain assurance on:
•

Performance against national and contractual standards particularly in relation to NHS Constitutional
Access Standards

•

The risks to delivery of the Trust’s corporate objectives, with a particular focus on issues that are
cross-cutting or Trust-wide

•

Specific divisional and corporate issues and risks that meet, or are just below, the threshold for Trust
Board consideration.

The Board lead for overall risk management is the Deputy Chief Executive/Joint Medical Director, with
leadership in terms of the corporate risk register sitting with the Director of Corporate Services.
The Trust’s Risk Management and Risk Register Policy and Risk Assessment Policy underpins how the Trust
manages risk, which includes the recording of incidents on Datix (the Trust’s incident reporting system)
which is available to all staff.
Risk management training is available for all staff, with the course providing the training necessary to
undertake formal risk assessments. The course is mandatory for all staff who sign, approve, review, agree,
or monitor risk assessments. Attendance at this training is required every three years.
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By the end of the course, participants are expected to be able to:
•

Describe the legislative requirements

•

Describe the five step model for risk assessment

•

Understand the purpose of an organisational risk register

•

Complete a risk assessment relating to an identified hazard

•

Be knowledgeable about the content of the Trust policies relating to risk and associated documentation.

In November 2018, our internal auditors undertook a risk maturity assessment into the Trust’s internal
systems and processes. The resulting report noted that a significant amount of work has been undertaken
to improve risk awareness and management at all levels and, amongst other things, identified the following
areas of good practice:
•

There is regular reporting on risk to various committees within the Trust allowing for full awareness

•

The Trust has established a strong process for the identification of risks, including the review of
complaints and incidents as a source of risk identification.

The risk and control framework
The corporate risk register maps all aspects of risk against the Trust’s four key challenges (staffing,
variability in quality of care, estates and infrastructure, and finances).
The risk register is scrutinised at an executive team meeting prior to discussion at the following Board
committees on a monthly basis:
•

Patient Safety and Quality Committee (in the context of patient safety and quality of the patient
experience)

•

People and Organisational Development (workforce)

•

Trust Executive Committee

•

Performance Assurance and Risk Committee.

The Board reviews the risk register at all of its monthly meetings. Risk is a key consideration in discussing a
wide range of items at Board and any areas of concern will be referred for further review and discussion at
the appropriate Board committee.
The corporate risk register is very much considered a ‘live’ document and forms part of the Integrated
Performance Report. The corporate risk register template requires the recording of three risk ratings:
•

The original risk rating when the risk was first identified

•

The current risk rating

•

The target risk rating (‘risk appetite’).

Importantly, the corporate risk register focuses attention on what current mitigations, controls and
assurances are in place and what further actions or assurances are required. Each risk listed within the
register has a single executive ‘owner’ to ensure accountability for risk management and mitigation.
The scoring of risk ratings is achieved against the NPSA standard risk matrix to ensure consistency of a wide
range of risks from clinical through financial to reputational issues. The same framework is used within the
divisions, by executives and at PARC to moderate risks and to determine risk appetite.
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The highest rated risks (20 and above) on the March 2019 corporate risk register were as below:

Copies of the corporate risk register are available with the Public Board and Public Briefing papers, available
on the Trust website at www.epsom-sthelier.nhs.uk/board-papers-and-agendas.
The Board recognises that risk is inherent in the provision of healthcare and its services, and therefore a
defined approach is necessary to identify the context of risk, ensuring that the Trust understands and is
aware of the risks it is prepared to accept in the pursuit of the delivery of the Trust’s aims and objectives.
To this end, the Trust has developed a Risk Appetite Statement which was approved at PARC in March 2019.
It describes the amount and type of risk that the Trust is prepared to accept to achieve its corporate priorities; sets out the Board’s strategic approach to risk-taking by defining its boundaries and supports delivery
of the Trust’s Risk Management Policy.
As a general principle the Trust will not accept and will therefore seek to control all risks which have the
potential to:
•

Cause significant harm to patients, staff, visitors and other stakeholders

•

Endanger notably the reputation of the Trust

•

Have severe financial consequences which could jeopardise the Trust’s viability

•

Jeopardise significantly the Trust’s ability to carry out its normal operational activities

•

Threaten the Trust’s compliance with law and regulation.
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The Trust Board has been accepted on a quality
improvement Board Development Programme
run by NHS Improvement intended to help the
boards of NHS providers to develop the knowledge
and skills needed to lead and embed quality
improvement at an organisational level.

In 2018-19, the design of the Board Assurance
Framework (BAF) has been overhauled and it now
collates in one document progress against, and
risks to the achievement of, the Trust’s corporate
objectives. The document details the main sources
of assurance against each corporate objective,
enabling the Board to gain a clear understanding
of the risks faced by the organisation in terms of
performance/progress against the key corporate
objectives.
The BAF is discussed at Board and Board
sub-committees on a quarterly basis, and provides
an evidence base to assist the Board in deciding
where to focus assurance resources.
The Integrated Performance Report (IPR),
Corporate Risk Register and BAF are
complementary documents. The IPR indicates
key performance shortfalls which lead on to a
risk discussion. For example, risks to delivery of
the A&E four hour emergency access standard
continue to be escalated and are reviewed in detail
to obtain appropriate assurance at the monthly
Board committees ahead of each Board meeting.
The IPR, Corporate Risk Register and BAF together
form the main tools that the Board uses in terms of
internal control.

It takes the hard work and commitment of
almost 6,000 staff across our hospitals and in the
community to keep our services running smoothly.

The governance framework
Our Board of Directors is the corporate decision
making body, and plays a key role in shaping the
strategy and vision of the Trust, whilst ensuring
value for money and seeking to make continuous
improvement. The Board is also responsible for
ensuring that risks to the organisation are managed
and mitigated effectively.
The Board provides a framework of governance
within which we deliver high quality healthcare
services across Surrey and south west London. The
Board clearly recognises that effective corporate
governance underpins good leadership and
accountability, and the Board continually seeks
to improve governance arrangements within the
Trust.
In November 2018, in line with a recommendation
from NHS Improvement, the Board commissioned
an externally facilitated well-led review. The output
from this will be reviewed at a Board Seminar in
April 2019, following which an action plan will be
developed to address the points raised.
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The Trust Board is comprised of a chairman, five non-executive directors (NEDs), two associate
non-executive directors, and six voting executive directors. The voting executive directors are:
•

Chief Executive

•

Two Joint Medical Directors (with one shared vote)

•

Chief Nurse

•

Chief Operating Officer

•

Chief Finance Officer.

Five other executive directors without voting rights attend each Trust Board meeting:
•

Director of Corporate Services

•

Director of Estates, Facilities and Capital Projects

•

Director of Communications and Patient Experience

•

Director of Integrated Care

•

Director of People.

The Trust has a relatively high degree of continuity and stability at Board level, with the following changes
in year:
•

The Chief Nurse retired in May 2018 and was replaced by Arlene Wellman.

•

The Director of People and Organisational Development left the Trust in August 2018. In response,
the portfolio of the Director of Strategy, IT and Corporate Governance was expanded to include
responsibility for Human Resources, with support provided through the appointment of a new Director
of People, Debbie Eyitayo. Subsequently, the Board has decided that from 1 May 2019, the Director of
People will be directly accountable to the Chief Executive and attend Board in their own right.

•

To bolster the resources needed to take forward work on integrated care, given that the Trust assumed
responsibility for two large community contracts from 1 April 2019, a new Director of Integrated Care,
Thirza Sawtell, was appointed.

•

Two associate NEDs were alos recruited:
•

Martin Kirke, with a special interest in the workforce and diversity agenda

•

Chris Elliot, with a special interest in community integration.

The Board met a total of six times in public in 2018-19 and all meetings were quorate. In months that
the Board did not meet in public, the Board hosted a Public Briefing to enable more in-depth discussion
in public of performance, quality, finance, strategy and risk. The intention of these Public Briefings is
to encourage openness and engagement with patients and stakeholders via discussion of strategy and
performance against key operational metrics. There were five Public Briefings in 2018-19. In addition, the
Board meets in private every month.
Prior to all Board Meetings and Public Briefings, the Board undertakes a ‘15 Steps Challenge Walkabout’
(which aims to determine what our patients and visitors experience within the first 15 steps of entering a
ward or clinical department) within different parts of our hospitals. The findings from the walkabouts are
reported back in public at the subsequent Board Meeting or Public Briefing.
The Board held its Annual Public Meeting in July 2018.
All NEDs and executive directors complete a declaration for the Fit and Proper Person’s Test upon
appointment.
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The committee structure
The Trust Board has nine standing sub-committees:
•

Audit Committee

•

Finance Committee

•

Patient Safety and Quality Committee

•

Performance Assurance and Risk Committee

•

People and Organisational Development Committee

•

Trust Executive Committee

•

Charitable Funds Committee

•

Remuneration Committee

•

Equality, Diversity and Inclusion Committee

VIP Professor Martin Rossor from The Worshipful
Society of Apothecaries did us the honour of
cutting the ribbon to our new Education Centre
at St Helier.

The Audit Committee met on five occasions in 2018-19. The Committee supports the Board by providing
an independent and objective review of the financial and corporate governance assurance processes and
the internal control environment across the Trust. Membership comprises three NEDs (one of whom is
Chair of the Committee), with the Chief Executive, the Chief Finance Officer, the Head of Internal Audit and
a representative from the external auditors in attendance. Other officers of the Trust are invited to attend
to report on standing items, and also as requested on exceptional items. The Audit Committee receives
assurance on fraud deterrence via regular reports from the Trust’s Local Counter Fraud Group, and the
Local Counter Fraud Specialist is invited to attend all meetings.

Chair of NHS England, Lord Prior, visited the Epsom Health and Care hub to learn more about our
integrated care systems.
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Major reports received by the Committee during the year included:
•

Annual accounts and associated documents including the annual audit letter and Head of Internal Audit
Opinion

•

Annual Governance Statement

•

Internal and external audit reports

•

Counter fraud

•

Deep dives, including reporting on compliance against the National Audit Office good practice guide
‘Cyber Security and Information Risk Guidance for Audit Committees’.

The Finance Committee meets monthly and is chaired by a NED. The Committee approves the annual
financial plan and reviews financial performance to ensure the Trust achieves its annual financial targets.
The Committee also reviews and approves investments in service development opportunities and approves
tender proposals and business cases. The Committee has responsibility for financial risk management,
and provides the Board with an objective oversight of financial issues and, where necessary, makes
recommendations to the Board.
The Patient Safety and Quality Committee meets monthly with a remit to seek assurances that the quality
of patient services is of the highest standard with a particular focus on patient safety, clinical effectiveness
and patient experience. The Committee is chaired by a NED, with the membership comprising two further
non-executive directors, all executive directors (with the Deputy Chief Executive/Joint Medical Director as
the executive lead) and Associate Director of Quality. The committee receives reports on Serious Incidents
and Never Events, and themes and trends arising therefrom, and also updates on action plans to further
improve the quality of services provided. The Committee has the delegated authority to approve the
Trust’s Annual Quality Account.
The Performance Assurance and Risk Committee was established in May 2016 with a remit to review
performance against national and contractual standards (particularly in relation to the NHS Constitutional
Access Standards) and the risks to delivery of the Trust’s corporate objectives, with a particular focus on
issues that are Trust-wide. The Committee enables the Board to benefit from a ‘drill down’ of the principal
risks and to review the effectiveness of mitigating actions to control the risk. The Committee has also
enabled a more forward looking approach to the review of key risks and how they may impact on the
delivery of annual objectives.
The People and Organisational Development Committee maintains a strategic overview of the Trust’s
workforce and associated educational and organisational arrangements and meets bi-monthly. It oversees
the development of the people and organisational development strategy and annual plans for delivering
that strategy. The Committee is chaired by a NED, and advises the Board on any areas of concern in relation
to people management and workforce strategy.
The Trust Executive Committee is chaired by the Chief Executive and comprises the senior clinical
leadership body of the Trust, with a membership of over 55 people. The Committee meets monthly with a
remit to set the Trust’s direction of travel, both strategic and operational, in terms of decisions not reserved
to the Board, and the proposing and refining of issues on matters reserved to the Board.
The Charitable Funds Committee monitors arrangements for the control and management of the Trust’s
charitable funds in accordance with statutory and legal requirements or best practice as required by the
Charities Commission. The Committee is chaired by the Chairman of the Trust.
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The Remuneration Committee is chaired by the Chairman of the Trust and makes recommendations to the
Board on Trust remuneration policy and the specific remuneration and terms of service of executive
directors to ensure that they represent value for money and comply with statutory and Department of
Health requirements.
The Equality, Diversity and Inclusion Committee was established by the Trust during the year and held its
first meeting in August 2018. The membership comprises two NEDs and all executive directors (the four
core executives are the Director of Communications and Patient Experience, the Director of Corporate
Services, the Chief Nurse and the Director of People). The remit of the Committee is to set the Trust’s
direction and framework for equality, diversity and inclusion issues, ensuring a co-ordinated approach to
diversity work. The Committee is involved in developing and monitoring the annual EDI work plan, ensuring
that the views, needs and preferences of diverse groups inform the delivery of services across the Trust and
raising the profile of equality and diversity across the Trust through supporting good practice and
promoting and monitoring equality, inclusion, diversity and dignity training.

Workforce
During 2018-19 the Trust has reviewed its people and organisational development governance
arrangements in order to best support its workforce. The new framework enables the executive team to
have oversight of all aspects of the Trust’s workforce metrics and the ongoing development of its workforce
strategy. The functioning of the People and Organisation Development Committee, which reports directly
to the Board, has recently been reviewed and a number of new sub-groups agreed to enable a focus on the
following key priorities:
•

Staff Engagement

•

Recruitment

•

Retention

•

Performance

MP for Carshalton and Wallington, Tom Brake, delivered a thank you and happy
birthday card to mark the Trust’s 20th anniversary.
Focusing on retention of staff has been a key factor for the Trust during 2018-19 and as such we have
participated in the NHS Improvement Retention programme for nurses and midwives. Work around staff
retention will include a refreshed approach to engagement with staff and developing leadership and
training programmes at all levels including a development programme for Band 5/6 staff to enable the
Trust to retain experienced nurses and to help them to progress to the next level of promotion within their
careers.
The nursing establishment for the Trust is a key area of focus. A nursing workforce strategy is being
developed which will tie in with the expansion of planned care and the integration of community
services. Medium term recruitment strategies will include a focus on ensuring the correct skill mix for
a modern workforce, with the Trust aiming to increase the extended skills of its nurses through further
implementation of roles such as advanced clinical practitioner and emergency clinical practitioner roles
alongside a number of new nursing associates being trained.
A particular success in term of recruitment during 2018-19 has been the appointment of nearly 100 extra
healthcare assistants. During the year, the Trust has also commissioned a medical workforce improvement
programme which focused on resolving staffing issues and ensuring rotas are adequately staffed. As a result
of this work, there has been a significant reduction in the number of clinical vacancies across the Trust
although some areas do remain challenged.
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Staff engagement
In response to a range of insights including the staff survey, in 2018-19 the Trust launched a major staff
engagement programme called Your Voice Your Values. This engagement initiative has prompted over 3,000
pieces of feedback from staff as well as patients on what would make the Trust a good place to work and be
treated. From this work the value of ‘Respect’ has been identified as a priority and we are now embarking
on a Trust-wide cultural change programme to ensure that ‘Respect’ is at the heart of everything we do,
from recruitment, performance appraisals and management as well creating a respectful work environment
through addressing poor behaviours and bullying and harassment. Around 900 of our leaders and managers
attended masterclasses in March/April to equip them with tools to lead with respect.

Equality Diversity and Inclusion
Embedding Equality Diversity and Inclusion (EDI) has been an important area for the Trust with the Chief
Executive setting this as a key priority area from the Board to the rest of the organisation. The Trust’s
performance against this agenda is monitored through a committee of the Trust Board chaired by a NED. In
September 2018, the newly established Equality, Diversity and Inclusion Committee met for the first time to
address a range of initiatives including:
•

Establish Equality, Diversity and Inclusion (EDI) Committee

•

To implement the NHS Workforce Race Equality Standard (WRES) action plan

•

To implement Accessible Information Standard (AIS)

•

To implement Equality Delivery System 2 (EDS2)

•

Gender Pay Gap Reporting

•

To implement a BAME Staff Network

•

Improving staff experience to ensure all staff experience the Trust as a fair and rewarding place to work
and want to stay

•

Delivering equality and diversity Training

•

Seek ways to celebrate diversity.

Our happy Stroke Team!
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NHS Pension Scheme

A recent action to address EDI issues has included
ensuring that all recruitment panels for Band 6
posts and above have a BAME representative on
the appointment panel. Over the coming months
the Trust plans to focus on leadership development
and will be focusing on promoting diversity in
leadership roles, reflecting the community we
serve.

As an employer with staff entitled to membership
of the NHS Pension Scheme, control measures
are in place to ensure all employer obligations
contained within the Scheme regulations are
complied with. This includes ensuring that
deductions from salary, employer’s contributions
and payments into the Scheme are in accordance
with the Scheme rules, and that member Pension
Scheme records are accurately updated in
accordance with the timescales detailed in the
Regulations.

A staff BAME network group has been set up with
executive level oversight and support from the
Trust’s Chief Nurse. The contribution of EU workers
to the health care provided by the Trust is valued
highly and the Trust has offered support with the
application process for settled status and has put
in place other resources including setting up a peer
support group.

The Environment
The Trust has undertaken risk assessments and
has a sustainable development management
plan in place which takes account of UK Climate
Projections 2018 (UKCP18).

Control measures are in place to ensure that all
the organisation’s obligations under the equality,
diversity and human rights legislation are complied
with.

CQC
The Trust is fully compliant with the registration
requirements of the Care Quality Commission
(CQC).
The CQC undertook an unannounced inspection
of the Paediatric and Critical Care facilities at
Epsom Hospital in January 2019. As a result of the
inspection, the total number of domains across
the core services rated as ‘Good’ increased from
64 to 70. The overall ratings for paediatrics and
critical care services increased from ‘Requires
Improvement’ to ‘Good’. In addition, the overall
rating for the ‘Well-led’ domain for Epsom Hospital
increased from ‘Requires improvement’ to ‘Good’.

David in our HR team took delivery of the NHS staff
survey – a vital tool in finding out what our staff
think about working here.

Register of Interests
The Trust has published an up-to-date register of
interests for decision-making staff within the past
12 months, as required by the ‘Managing Conflicts
of Interest in the NHS’ guidance. The register
can be found at: www.epsom-sthelier.nhs.uk/
download.cfm?ver=25085

Our Estates, Facilities and Capital Projects team
have worked tirelessly to deliver a record £47.9
million improvement programme.
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Review of economy, efficiency and effectiveness of the use of resources
The Trust ensures that staff comply with the SFIs, Scheme of Delegation and Standing Orders. Appropriate
reports are presented to the Finance and Investment Committee and Audit Committee and reported
through to the Board via the Integrated Performance Report.
The Finance and Investment Committee meets monthly to consider all elements of financial performance
including delivery of cost improvement programmes. The internal audit programme incorporated a review
of the main financial systems and processes, which included significant and in-depth analysis to identify any
areas of risk and recommendations for improvement.
Financial risks, including mitigations and controls, are considered at the Trust’s Performance Assurance and
Risk Committee.
The Trust has in place a Service Improvement Team and a Project Management Office to support delivery of
the Trust’s efficiency and cost reduction programme. The Trust uses a wide range of data to inform the cost
improvement programme, including the Model Hospital, feedback from GIRFT reviews and procurement
benchmarking tools.
The Trust is part of an acute provider collaborative in south west London which is looking at opportunities
for collaboration to drive quality and efficiencies, with a particular focus on estates and facilities,
information technology (IT), workforce and procurement.
The CQC undertook a Use of Resources Assessment in April 2019 which involved reviewing metrics from
the Model Hospital ‘Use of Resources’ section and a narrative prepared by the Trust against the Use of
Resources key lines of enquiry. The visit will generate a Use of Resource report and rating, not yet published
at the time of writing.

Information governance (IG)
During 2018-19, the Trust has completed the new NHS Data Security and Protection Toolkit. This included
achieving 96.21% of all staff completing the mandatory information governance training against a target of
95%.
The Trust’s Information Governance Committee is chaired by the Senior Information Risk Owner (the
Director of Corporate Services). The Caldicott Guardian, a senior clinician, is a key member of the
Committee and has over sight of information risks.
The Information Governance Committee meets every quarter and receives reports on information incidents
and reviews the information governance risk register in detail. The Information Governance Committee
reports in to the Patient Safety and Quality Committee.
During the 2018/19 financial year, the Trust reported three IG incidents to the Information Commissioner
(ICO). Two incidents related to inappropriate release of information and one to inappropriate access of
information. For two of the incidents the Trust has received confirmation from the ICO that they will be
taking no further action. A response is waited for the third incident.
Data and cyber security risks are managed operationally by the Trust’s IT team, supported by the
Information Governance Manager, including ensuring all relevant security alerts and guidance from NHS
Digital (CareCert) are actioned. The most significant risks, mitigations and controls are reviewed regularly at
the Trust’s Performance Assurance and Risk Committee, as well as at Audit Committee, whose chair is the
Trust’s NED lead on cybersecurity. Cyber security is also part of the internal audit current work plan, and
any actions arising from this and other cyber insights are overseen by the Director of Corporate Services as
the Trust’s Senior Information Risk Officer (SIRO), including via the Information Governance Committee. The
Trust has taken all necessary action to ensure compliance with the Data Security and Protection Tooolkit for
2018/19.
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Annual Quality Account

Part two sets out the quality priorities and goals
for 2019-20 and explains how the Trust decided on
them, how it intends to meet them and how it will
track progress.

The directors are required under the Health Act
2009 and the National Health Service (Quality
Accounts) Regulations 2010 (as amended) to
prepare Quality Accounts for each financial year.
The Trust is committed to putting the patient first
by delivering great care to every patient, every day,
focusing on providing high quality, compassionate
care that:
•

Is safe and effective

•

Creates a positive experience that meets the
expectations of our patients, their families and
carers

•

The proposed quality priorities for 2018-19 are:
•

Priority 1 – To improve the proportion of our
patients seen daily by a Consultant

•

Priority 2 – Learning from avoidable deaths in
hospital

•

Priority 3 – To improve the recognition and
management of patients with sepsis

•

Priority 4 – To develop new pathways and ways
of working across care systems to prevent
avoidable admissions and support patients with
remaining in their own home.

•

Priority 5 – To work with key partners and
stakeholders to improve the experience of
carers and the people they care for through
an integrated approach across the healthcare
system. This work is to include young carers.

Is responsive and delivers the right treatment,
in the right place at the right time.

The Trust’s Quality Account demonstrates to
patients and the public how the Trust is performing
against agreed quality priorities and where it will
focus priorities for quality improvement. Prior
to publication, the Trust is required to formally
engage with, and seek assurance from, specific
groups (including Healthwatch, commissioners
and the Overview and Scrutiny Committee), on the
content of the Quality Account.

Part three sets out the Trust’s Statements of
Assurance. These statements of assurance follow
the statutory requirements for the presentation of
Quality Accounts, as set out in the Department of
Health’s Quality Account regulations.

The Quality Account is reviewed through our
internal assurance processes; by the Trust
Executive Committee and the Patient Safety and
Quality Committee and is noted at our Audit
Committee. The Quality Account is audited by the
Trust’s External Auditors.

Part four sets out further performance information
which also follows statutory requirements.

The Quality Account contains information
about the quality of our services, including the
improvements the Trust has made during 2018-19
against the priorities that it set and determines he
Trust’s key priorities for next year (2019-20). The
report also includes feedback from patients and
commissioners (the NHS organisations who pay for
our services) on how well they think the Trust is
doing.
The Quality Account is divided into four parts:
Part one looks at performance in 2018-19 against
the priorities and goals set for patient safety,
clinical effectiveness and patient experience. If he
Trust does not achieved what it set out to do, it
explains why and outline how it intends to address
these areas for improvement.

England rugby player Mat Gilbert declared our new
Adult Audiology Department officially open.
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Review of effectiveness
As Accountable Officer, I have responsibility for reviewing the effectiveness of the system of internal
control. My review of the effectiveness of the system of internal control is informed by the work of the
internal auditors, clinical audit and the executive managers and clinical leads within the NHS trust who have
responsibility for the development and maintenance of the internal control framework. I have drawn on the
information provided in this Annual Report and other performance information available to me. My review
is also informed by comments made by the external auditors in their management letter and other reports.
I have been advised on the implications of the result of my review of the effectiveness of the system of
internal control by the Board and the Audit Committee, and a plan to address weaknesses and ensure
continuous improvement of the system is in place.

Counter Fraud
Fraud awareness campaigns have included educating staff on how to report fraud. A counter fraud briefing
is included at all staff inductions. The Counter Fraud Service has drafted a number of articles for staff
communications on successful fraud investigations undertaken.
The Local Counter Fraud Specialist (LCFS) attends and presents at monthly staff induction to inform new
staff of the Trust’s zero tolerance to fraud. The LCFS is undertaking a fraud awareness campaign at the Trust
with a view to delivering counter fraud training to staff in all departments.
Investigations into fraud are conducted in accordance with relevant legislation and are undertaken by
accredited LCFs in a professional, objective and fair manner.
Referrals can be received from a number of sources including anonymous calls from concerned members
of staff and the public. Where considered appropriate, an investigation is carried out in accordance with a
plan agreed with the Chief Financial Officer.

Clinical Audit
During 2018-19, the Trust participated in 43 national clinical audits and 5 national confidential enquiries on
the quality accounts list in which it was eligible to participate.
The reports of 14 national clinical audits were fully reviewed and discussed by the appropriate committees.
Actions from these audits have been agreed and aim to improve the quality of healthcare within the Trust.
The audit department additionally reviewed the reports of 89 local clinical audits in 2018-19 at quality half
day meetings and via appropriate divisional management team meetings.
Learning from audits continues to be shared at quality half day meetings, educational meetings and
through presentations and posters at the quality open morning which is held annually in June.

Serious Incidents and Never Events
The Trust reports all Serious Incidents and Never Events in line with the national and local frameworks.
In 2018-19, the Trust reported three Never Events. The occurrence of all Never Events is reported publicly,
but they are considered in more detail in private as part of the monthly review of all Serious Incidents at
both the Patient Safety and Quality Committee and Trust Board.
A thorough investigation of all Serious Incidents is considered to be an essential component of the Trust’s
approach to patient safety and provides continuous learning in the understanding of why an incident
occurred, the care and service delivery issues identified and how future risk and harm can be reduced by
effective understanding, review and action.
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Learning from deaths

Performance reporting

In August 2017 the Trust ratified the ‘Policy for
mortality reporting and mortality peer review
process’. This policy provides an organisational
framework for the process and management of
mortality reviews and reporting within the Trust
and details the aims of the mortality review
process including identifying and minimising
potentially ‘avoidable’ deaths within the Trust
and promoting organisational learning and
improvement. The Trust aspires to all deaths being
reviewed and progress is monitored through the
Reducing Avoidable Death and Harm (RADAH)
Committee. A Quarterly Report is also made to the
Trust Board giving an update on the progress of
mortality peer reviews.

The integrated performance report (IPR) details
Trust delivery of both national and local standards,
reporting performance against the following
metrics:
•

Safe and effective
tMortality
tQuality measures
tReducing avoidable harm
tSafe staffing
tHealthcare associated infections

•

The Trust has designed a report to support staff in
identifying deaths that require a level one mortality
review based on agreed case selection criteria. The
process also identifies the deaths which meet the
criteria for completion of Structured Judgement
Reviews (SJR). Learning from the level one and SJRs
is collated and widely disseminated, and focuses
on thematic analysis to identify both good practice
and areas of improvement.

Caring and responsive
tMaternity
tFriends and Family Test
tPALS and complaints
tCancer access
tElective care
tUrgent care

To support the mortality peer review process
and the timely review of deaths within the Trust,
during the year 2018/19 an additional number
of clinicians have been trained to complete
Structured Judgement Reviews.

•

Well led/resources
tWorkforce
tCommunications and engagement
tFinancial performance

Clinical Assurance
The Trust has a Clinical Assurance Panel which
meets on a regular basis. The purpose of the
Panel is to assure the Trust Board via the Medical
Director and Chief Nurse and the two local CCGs
that savings plans and major service changes
support clinical quality improvement and any
potentially negative impacts on clinical quality are
tracked and mitigated. Each scheme reviewed the
Clinical Assurance Panel requires both an equality
and quality impact assessment to be carried out.
The equality assessment seeks assurance that the
various statutory regulations would be met for
each of the Cost Improvement Programme (CIP).
Any negative quality impact for both patients and
staff are also considers for each CIP.
Dr Amir Hassan, Clinical Lead for our A&E
departments talks to a film crew from the Sunday
Politics TV show.
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The IPR is presented to Board on a monthly basis including public board and the public briefing. Before
presentation at Board, the report is scrutinised by the Patient Safety and Quality Committee, the
Performance Assurance and Risk Committee, the Finance Committee, the People and Organisational
Committee and the Trust Executive Committee.
The report highlights any performance variations from plan and, where there are concerns about
performance against national or local targets, exception reports are prepared to provide assurance that
plans are in place to improve performance. Trend analysis is included against the majority of indicators,
together with benchmarking data where appropriate.
Elective waiting times are monitored and validated daily to ensure quality and accuracy of the information.
A number of elective reports including the Patient Tracking List are produced every morning to reflect the
position for the previous day, which will then be validated by the pathway co-ordinators within each clinical
division. There is a separate data validation team focusing on people who have to wait for treatment. There
are weekly performance meetings to performance at specialty level.

Conclusion
The Trust, like the rest of the NHS, faced significant operational challenges in 2018-19 which impacted on
achievement against some corporate priorities.
Similar to other trusts across the country, we experienced an increase in activity and acuity for patients
presenting to our emergency departments which impacted on delivery against the NHS Constitution
standard that a minimum of 95% of patients attending an A&E department should be admitted, transferred
or discharged within four hours of their arrival. Whilst the Trust achieved 91.7% against the 95% standard,
we were consistently ranked within the top 3 trusts in London and in the top 20% nationally.
In the 2017/18 year, the Trust failed to achieve Level 2 in the IG Toolkit, solely based on its performance
against the requirement to achieve 95% of staff completing their IG training. The Trust has been particularly
focussed on this in 2018/19, and improved its IG training performance to 96.21% and was successful in
achieving a pass at the new Data Security and Protection Toolkit.
The Trust is at the leading edge of the integrated care agenda. From April 2019, the Trust becomes the
host for delivery of two contracts for community health services in Surrey Downs and Sutton. Both
contracts will be delivered through contractual joint ventures (Surrey Downs in partnership with the 3
local GP Federations and the community trust and Sutton in partnership with the local GP Federation, local
authority and mental health trust). This is a significant opportunity to reshape the local health economy
towards greater home care and hospital admission prevention, and to create a far greater degree of
integration.
Whilst the Trust is situated within the South West London Sustainability and Transformation Partnership
(STP) area, as a two-site trust it is increasingly playing an active system leadership role as part of the two
systems of South West London and Surrey Heartlands Health and Care (ICS) Partnership.
Our 2019/20 system ambitions have been developed collaboratively and include a clear intent to work
much more collaboratively, both as a system and across our local integrated care partnerships. We will
be moving decision-making from a national to a local level (our devolution agreement), and working in
collaboration with local people to achieve much greater benefits for our community and improve the
financial sustainability of our system. To this end, we have established an ICS Development Programme and
as part of this will be identifying which services should be planned across larger areas and those that are
better delivered at a more local level.
Overall, the Trust finished the year in a good position, having delivered its control total for the year and
agreed contracts for the 2019-20 financial year. There are no significant control issues.
Signed……………...............................................….. Daniel Elkeles Chief Executive Date: May 2019
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Statement of the Chief Executive’s Responsibilities
as the Accountable Officer of the Trust
The Chief Executive of NHS Improvement, in
exercise of powers conferred on the NHS Trust
Development Authority, has designated that
the Chief Executive should be the Accountable
Officer of the trust. The relevant responsibilities of
Accountable Officers are set out in the NHS Trust
Accountable Officer Memorandum. These include
ensuring that:
•

there are effective management systems in
place to safeguard public funds and assets
and assist in the implementation of corporate
governance

•

value for money is achieved from the resources
available to the trust

•

the expenditure and income of the trust has
been applied to the purposes intended by
Parliament and conform to the authorities
which govern them

•

•

apply on a consistent basis accounting policies
laid down by the Secretary of State with the
approval of the Treasury

•

make judgements and estimates which are
reasonable and prudent

•

state whether applicable accounting standards
have been followed, subject to any material
departures disclosed and explained in the
accounts

The directors are responsible for keeping proper
accounting records which disclose with reasonable
accuracy at any time the financial position of
the trust and to enable them to ensure that the
accounts comply with requirements outlined in
the above mentioned direction of the Secretary of
State. They are also responsible for safeguarding
the assets of the Trust and hence for taking
reasonable steps for the prevention and detection
of fraud and other irregularities.
The directors confirm to the best of their
knowledge and belief they have complied with the
above requirements in preparing the accounts.

effective and sound financial management
systems are in place; and annual statutory
accounts are prepared in a format directed by
the Secretary of State to give a true and fair
view of the state of affairs as at the end of the
financial year and the income and expenditure,
recognised gains and losses and cash flows for
the year.

The directors confirm that the annual report and
accounts, taken as a whole, is fair, balanced and
understandable and provides the information
necessary for patients, regulators and stakeholders
to assess the NHS trust’s performance, business
model and strategy
By order of the Board

To the best of my knowledge and belief, I have
properly discharged the responsibilities set out
in my letter of appointment as an Accountable
Officer.

........................................................ Chief Executive

Siged............................................... Chief Executive
Statement of Directors’ Responsibilities in respect
of the accounts

.......................................................Finance Director

The directors are required under the National
Health Service Act 2006 to prepare accounts for
each financial year. The Secretary of State, with
the approval of HM Treasury, directs that these
accounts give a true and fair view of the state
of affairs of the Trust and of the income and
expenditure, other items of comprehensive income
and cash flows for the year. In preparing those
accounts, the directors are required to:
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Financial review – an overview
In 2018-19 the Trust made an accounting deficit of £31.4 million. However, operating expenditure included
a charge to operating expenses of £28.2 million relating to an impairment of Trust assets and £0.3 million in
respect of depreciation, meaning that we achieved our financial control total for the year.
An impairment has occurred because, this year, some of our buildings have been re-valued by independent
valuers and were assessed to be worth a significant amount less than when they were last re-value. As
you would expect, this needs to be recorded in our annual accounts and the drop in value is reflected in
the total year end figure, but importantly, does not take cash out of our hospitals or affect our day-today finances. This is a technical accounting adjustment (in line with national and international accounting
standards) and is known as an impairment. It is not an indicator of the Trust’s financial performance
and does not affect our performance in achieving our agreed Financial Performance Total. Hence not
chargeable against the Trust’s NHS Improvement Financial Performance Target.
After adjusting for these, the Trust made a deficit of £2.9m against a planned deficit of £13.7m which
was the agreed Financial Performance Target set by NHS Improvement (including Provider Sustainability
Funding). This was a favourable performance to plan of £10.8m.
A reconciliation between the Trust’s accounting deficit and reporting position against our NHS control total
is as follows:
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Provider Sustainability Funding (PSF) is an additional element of payment introduced by NHS Improvement
which can be earned by trusts for achieving the financial plan and the A&E operational standard.
As in the previous year, a PSF bonus was available as an additional amount for trusts that achieved their
targets.
The Trust received £10.8m of incentive and bonus Provider Sustainability Funding at the end of the financial
year, and a total of £23.4 million of PSF in the year as a whole, for delivering its financial and performance
targets.
A key driver of the Trust’s favourable position to plan (pre-PSF) was the net gains of £11.6 million and £0.8
million from the planned land disposals on the Epsom and Sutton sites respectively.
The Trust achieved a saving of £14.0 million through its cost improvement programme.
The Trust has agreed a new Financial Performance Total with NHS Improvement for 2019-20 of a deficit of
£6.7 million (after non-recurrent funding, including PSF) which is a planned deficit of £32.7 million before
non-recurrent funding.
Key financial targets for 2018-19

* The Trust has such a large undershoot on its EFL as it has £16.1 million of capital funding which will
be used to pay capital creditors in 2019-20 and it must also repay £6.8 million for advance payments of
Provider Sustainability Funding and agreed underperformance on patient income contracts.
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Where our money comes from
Trust income increased by £35.8 million between 2017-18 and 2018-19, mainly due to a £21.7million
increases in NHS patient care income due to new community services income of £9.1 million and the
remainder due to higher patient activity and patient tariff.
The total income received by the Trust during 2018-19 was £434.4 million of which £383.3 million was
for clinical services and £51.1 million related to income for non-patient care, such as research and
development, training and education and facilities income (and including PSF funding).
The following table and chart shows the breakdown of different types of income received by the Trust
during the year and compares income received during 2018-19 to 2017-18.
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What we spend our money on
The Trust spent £476.0 million on operating costs during 2018-19, an increase of £36.3 million from 201718. The largest expenditure was staffing at £280.9 million, which accounts for 59% of all expenditure,
followed by expenditure on clinical supplies and services at 16%. The following table and chart shows the
breakdown of different types of expenditure incurred by the Trust during the year and the table compares
spend incurred during 2018-19 to 2017-18:
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Impairment

Disposal of part of the Sutton Hospital site

The Trust is obliged to ensure that the value of its
assets are reflected accurately in its accounts. It
does this in a number of ways, including an annual
review of assets for indication of impairment.

The Trust has been following a strategy of
relocating services and staff from Sutton Hospital
to its other sites and releasing land for sale. It
has previously sold three plots of land at Sutton
Hospital to the London Borough of Sutton, in
March 2015, March 2017 and March 2018.

The Trust identified assets that showed evidence
of impairment and commissioned Deloitte LLP
to carry out a valuation of these assets. Their
valuation was £43.5 million lower than the
Trust’s current valuation of these assets, of
which £28.2million was charged to the Trust’s
expenditure for 2018-19, the remainder being
charged to the revaluation reserve (which is
used to account for any increase and subsequent
decrease in the value of an asset).

In December 2018 the Trust concluded a further
sale of land at Sutton Hospital to the London
Borough of Sutton for a sale price of £2.2 million,
resulting in a profit on disposal of £0.8 million after
deducting the net book value of assets sold of
£1.4million.
Capital Investment
The Trust delivered a capital investment
programme of £49.7 million, which saw over £7.4
million being spent on projects to replace the
Trust’s boilers and improve energy efficiency at
both Epsom and St Helier, also spending £6.5m
to complete the addressing critical backlog at St
Helier’s B and C blocks. A further £3.5 million was
spent in improving the Trust’s IT systems, over £4.0
million on new medical equipment, £4.6 million
in improvements to A&E Departments on both
sites, £3.4 million on a new outpatient centre at
Epsom and £20.3 million as part of a programme to
improve and extend patient facilities.

The impairment, although charged to the
Trust’s expenditure, does not count against the
NHS Financial Performance Target set by NHS
Improvement.
The impairment is largely as a result of the Trust’s
ageing estate, which increasingly is falling behind
the standards required for providing healthcare in
suitable facilities.
Disposal of part of the Epsom Hospital Site
The Trust has been following a strategy of
rationalising its estate and disposing of surplus land
in order to generate capital to support investment
in resolving its backlog maintenance challenge. In
addition to generation of capital receipts on sales,
this strategy will lead to elimination of backlog
maintenance in relation to disposed of buildings.

The Trust has a planned capital programme for
2018-19 of £44.0 million, which will include the
following:

Following this strategy a plot of land at Epsom
hospital was identified as surplus to the Trust’s
future requirements.
In March 2019 the Trust concluded the sale of this
plot to Legal and General for a sale price of £18.5
million. As the sale proceeds are to be received
over two years the Trust has discounted these
and only recognised £18.2 of sale proceeds in this
year’s accounts. This resulted in a profit on disposal
of £11.6 million after deducting the net book value
of assets sold of £5.4 million and disposal costs of
£1.2million.

•

£12.9 million to continue with the project for
the new energy centres and energy efficiency
measures at both sites,

•

£3.3 million on new medical equipment,

•

£3.5 million on Information Technology,

•

£3.5 million to finish work on ITU / HDU,

•

£2.0 million to transfer Community beds and
Therapies to Epsom Hospital

The remainder will be spent on other
improvements and site reconfigurations across the
Trust.
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Improving value for money
The Trust made £14.0 million of efficiency savings during the financial year, which equates to 3% of total
expenditure (ignoring impairments).
The Trust plans to deliver a further £15.4 million in efficiency savings during 2019-20 by improving the
Trust’s IT systems, and through a transformation and cost improvement programme.
Counter Fraud Services are provided through the Trust’s contract with the London Audit Consortium. The
Trust also has a counter fraud and whistle blowing policy.
The Counter Fraud service provides advice and support to the Trust and advises on appropriate proactive
initiatives whilst carrying out reactive investigations where required.
External Auditors
The Trust’s external auditor is KPMG. The total cost of their statutory work in 2018-19 was £55,000,
(£59,000 in 2017-18). This included the auditing of the annual accounts and this annual report.
The Charitable Funds
Epsom and St Helier University Hospitals NHS Trust act as Trustees to the same name charity. Copies of the
most recent accounts can be obtained from the Charity Commission website,
www.charity-commission.gov.uk.
Looking forward to 2019-20
The Trust has agreed a new Financial Performance Total with NHS Improvement for 2019-20 for a deficit of
£6.7million after non-recurrent funding.
An integral part of delivering this plan will be planned efficiency savings of £15.4 million in 2019-20 by
improving the Trust’s IT systems, and through a transformation and cost improvement programme.
The Trust also has an ambitious capital programme that, subject to funding will see £44.0 million invested
on its main sites next year.
The Trust has obtained approval for NHS Loan Capital funding of £4.2m, secured loans to fund its energy
projects and is seeking funding for the transfer of Community Hospital beds and Therapies of £7.4m.
Preparation of the Accounts on a Going Concern Basis
The Trust recorded an adjusted retained Financial Performance deficit (including Provider Sustainability
Funding) for the year ended 31 March 2019 of £2.9 million, £10.8 million better than the £13.7 million
deficit agreed with NHS Improvement at the start of 2018-19.
The Trust received cash funding from NHS Improvement to manage its deficit as well as Provider
Sustainability Funding.
For the Financial year commencing 1 April 2019, the Trust has agreed a Financial Performance Target
of a deficit of £6.7 million. This plan has been submitted to NHS Improvement and includes Provider
Sustainability Funding (PSF), Financial Recovery Funding (FRF) and Marginal Rate Emergency Tariff (MRET)
funding of £26.0 million and cash financing for the deficit.
In line with previous years, the Trust believes it is reasonable to expect that NHS Improvement will continue
to support the Trust with the cash resources required to meet is liabilities.
In accordance with IAS 1 Presentation of Financial Statements, as adapted for the public sector, taking into
account the circumstances set out above, the expectation is that services will continue to be provided by
the Trust, management has made an assessment of the Trust’s ability to continue as a going concern and
concluded the financial statements should be prepared on a going concern basis.
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Remuneration and staff report
Directors and Senior Managers Salaries and Allowances: Audited
The table below shows the salaries and allowances for those Senior Managers who attend the Trust Board.

The amounts disclosed above for Dr James Marsh and Dr Ruth Charlton, Joint Medical Directors of the
Trust, includes remuneration paid for work performed both as a clinical member of staff and a senior
manager.
Dr Ruth Charlton and Dr James Marsh receive salary in the band of £130,000 to £135,000 and £115,000 to
£120,000, respectively, for their clinical roles.
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The amounts paid or payable by the Trust is only in respect of the period the senior manager held office. All
pension related benefits are those from participating in the pension scheme that year, where a whole year
has not been served these are on a pro rata basis
The following executives did not serve the entire financial year

During the year, Remuneration Committee agreed to set aside the total sum of £30,000 (2017-18 £22,500)
to be divided at the end of the year among those members of the Executive Board who had significantly
outperformed their personal objectives, as set at the start of the year; or who had taken on additional
responsibilities during the year. Any bonus paid is non-consolidated.
Directors and Senior Managers Pension Benefits: Audited
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The Real Increase in cash equivalent transfer values (CETV)
This reflects the increase in CETV that is funded by the employer. It does not include the increase in
accrued pension due to inflation or contributions paid by the employee (including the value of any benefits
transferred from another pension scheme or arrangement).
Cash equivalent transfer values
A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme
benefits accrued by a member at a particular point in time. The benefits valued are the member’s accrued
benefits and any contingent spouse’s (or other allowable beneficiary’s) pension payable from the scheme.
CETVs are calculated in accordance with SI 2008 No.1050 Occupational Pension Schemes (Transfer Values)
Regulations 200833.
Fair Pay Disclosures
Reporting bodies are required to disclose the relationship between the remuneration of the highest-paid
director in their organisation and the median remuneration of the organisation’s workforce.		
The mid-point of the banded remuneration of the highest-paid director in the Trust in financial year
2018-19 was £217,250, (£212,250 in 2017-18). This was six times (seven times in 2017-18) the median
remuneration of the workforce, which was £34,580 (2017-18 median remuneration £31,780).
In 2018-19 no employees (2017-18 none) received remuneration in excess of the highest paid director.
Staff report
The average whole time equivalent staff (WTE) employed by the Trust this year is 5,362 WTE (2017-18
5,187 WTE) in the following staff groups:
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The composition of the permanently employed workforce by headcount, gender and band is shown below.

Of these, there are 103 senior managers in the following bands.

The composition of Board members during the year is shown below.
Board Members
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Sickness Absence Data

Staff policies applied during the financial year
Epsom and St Helier University Hospitals NHS Trust is committed to the employment and career
development of disabled people. To demonstrate our commitment we use the Disability Symbol which
is awarded by the Employment Service. As a symbol user, we guarantee an interview to anyone with a
disability whose application meets the minimum criteria for the post.
The Trust has a Policy for the Provision of Occupational Health, which ensures management and employees
receive appropriate advice on sickness absence, rehabilitation, programmes, and ill-health retirement and
on adaptations to work areas.
The Trust also has a Policy for promoting attendance and managing sickness at work which seeks to ensure
that employees receive prompt and appropriate support including initiatives to support staff health and
wellbeing, occupational health care, physiotherapy and advice as appropriate.
Expenditure on consultancy
The Trust spent £1,843k on consultancy services.

Chief Executive Daniel shares a laugh with Serena from our Patient Advice and Liaison Service during their
Macmillan coffee morning.
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Off Payroll Engagements
The Trust had no off payroll engagements as demonstrated by the tables below.
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Exit Packages
The tables below show payments made as part of exit packages agreed by the Trust
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Our Nuclear Medicine department at St Helier underwent a half a million pound makeover this year!

Work to create a brand new outpatient department at Epsom is well underway – Matron Clare and Chief
Executive Daniel test the new electronic signing in machines.

You can also download the Trust’s full accounts from our website;
www.epsom-sthelier.nhs.uk

